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Background: The data on efficacy of vascular closure devices (VCD) at preventing vascular access site complications in patients undergoing 
coronary angiography is controversial.
Methods: Patients undergoing diagnostic coronary angiography or percutaneous coronary intervention PCI) via the femoral artery approach at our 
center were chosen. Major vascular complication was defined as any retroperitoneal hemorrhage, limb ischemia or surgical repair. Minor vascular 
complication was defined as any groin bleeding, hematoma >5 cm, pseudoaneurysm or arterio-venous fistula. “Any” complication was defined as any 
major or minor complication.
Results: Among 28487 patients, 17937 (63%) underwent diagnostic procedures and 10550 (37%) underwent PCI. VCD was used in 49% of 
diagnostic procedures and 85% of PCI procedures. When compared to mechanical compression, in the unadjusted analyses, VCD usage was 
associated with reduced risk of any-, minor vascular complications in the PCI group but not the diagnostic procedure group. In a regression model 
adjusted for the propensity score (39 baseline co-variates), VCD usage was associated with a 52% reduction in any vascular complication and 45% 
reduction in minor vascular complications in the PCI group but not in the diagnostic group.
VCD vs. Mechanical Compression (MC)
PCI (n = 10550) Diagnostic (n = 17937)
Vascular Complication VCD MC P-value VCD MC P-Value
Any (Unadjusted) 2.3% 4.4% <0.0001 0.6% 0.6% 0.762
Major (Unadjusted) 0.5% 0.8% 0.097 0.2% 0.2% 0.916
Minor (Unadjusted) 1.9% 3.8% <0.0001 0.5% 0.4% 0.770
Any (Adjusted) 0.48 (0.35-0.66) <0.0001 0.72 (0.48-1.10) 0.127
Major (Adjusted) 0.75 (0.39-1.45) 0.395 0.69 (0.31-1.52) 0.353
Minor (Adjusted) 0.48 (0.35-0.66) <0.0001 0.72 (0.45-1.15) 0.174
Conclusions: In contemporary practice, VCD usage is associated with significant reduction in the risk of vascular complications in patients 
undergoing PCI but not in those undergoing diagnostic procedures.
